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Introduction
Low dosage insulin regimens for diabetic "comas" have recently attracted considerable attention (Alberti, Hockaday and Turner, 1973; Page et al, 1974; Kidson et al, 1974; Semple, White and Manderson, 1974) . These regimans have all originated from established diabetic centres, however the simplicity of these regimens, especially the intra muscular regimen (Alberti et al, 1973) , would make them suitable for use in district general hospitals. In such hospitals there are often large medical "takes" and there may be problems in the provision of medical, nursing, intensive care or laboratory staff. Described below is the experience gained in a ten month period in a district general hospital of the application of a low dose insulin regimen in patients with diabetic coma or precoma who were admitted during the general medical intake.
Patients and Methods
Twenty-one patients, one patient with two separate episodes, were studied, all with a severe disturbance of their carbohydrate metabolism. There were ten men and eleven women with ages ranging from 17 to 84 years. Details of the patients are given in Tables 1   and 2 . Fifteen patients were under 45, thirteen of whom were ketoacidotic, and six were over 65, none of whom were ketoacidotic. Plasma urea and electrolytes, blood glucose and arterial pH were determined by routine laboratory methods. A "Ketostix" reading of the plasma at 15 seconds was used as an assessment of ketoacidosis, 3+ samples indicating an acetoacetate concentration greater than 1.6 mmol/1 (Alberti and Hockaday, 1972 
Monitoring
The progress of all patients was monitored clinically, with special regard to conscious level, respiratory rate and blood pressure. Blood glucose, plasma electrolytes and ketone bodies were measured four times during the first 7 hours at 30 minutes, 2 hours, 5 hours and 7 hours after admission. Where the arterial pH was markedly lowered this was serially measured as above until a return towards normality was detected.
Results

Mortality
Patient number twenty had a cardiac arrest 3 hours after admission, post mortem showed death due to a massive pulmonary embolus.
Conscious level
There was a rapid lightening of conscious levels and by 7 hours all were judged to have normal conscious levels.
Blood pressure All the patients had systolic pressure greater than 110 mm Hg by 2 hours.
Blood glucose (Fig. 1) The initial 1 hour infusion of 1 litre saline without insulin produced a fall in the blood glucose of between 3.5-7.5 mmol/l. By 7 hours all blood glucoses were in the range of 5.2-14.1 mmol/l except patient number twenty-two whose level was 2.7 mmol/>l. Plasma potassium (Fig. 2) The levels of plasma potassium returned gradually to normal whatever the starting value; no rapid fluctuations were noted and at 7 hours the range was 3.7 to 5.0 mmol/l. The range of plasma sodium levels at 7 hours was 132-149 mmol/l.
Plasma urea
At 7 hours the levels of plasma urea ranged from 4.3-11.8 mmol/l.
Discussion
The rationale for the use of low dose insulin regimens has been fully discussed and compared with high dosage regimens (Alberti et al 1973 for all patients except that those over 65 had fluid replacement over the first 7 hours with 0.073 molar instead of 0.154 molar saline.
The blood glucose response in a low dose insulin regimen is known to be independent of acidosis or previous insulin therapy (Alberti, Hockaday and Turner, 1973 
